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EMTRY DATE & TIME: O7/0/2030 19:40
SUBMITTED BY: Jacksan Ho Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormrectly the details of the accident o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3, Information provided must be as truthful and accurale as possible: Any willul misrepresentation or wilholding of material facts may allow insurance companies 1o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the parl of the insurance companies.
5. Any false reporting may be referred to the Pelice for investigation,

. This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Associatien of Singapaore (GIA]} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent i the archiving of this report at the centre and to copies of the repart being made available

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/04/2020 19:40

06/04/2020 17:00

JUNC KAMPONG KAPOR RD & VEERASAMY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

GBJ2TOK

EMPORIS ENGINEERING PTE LTD
2K AMEASIZ

NOEMAIL

(LOCAL) +65-90555016
OFFICE-90555016

TOYOTA
DYMNA 150 5MT

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CC-OCPERATIVE LTD
COMPREHENSIVE

MO

5105900806-01

MARIMUTHU SURESH
GHXAAAE3T

26/06/1987

OUTDOOR

04/01/2019

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-91323224

OFFICE-91323224
NOEMAIL
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17 SOON LEE ROAD
#03-01

Postcode 628080
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha'w_e_ been apprﬂached by unknnwn_person[sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number GBAES31R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VERICLE
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No, Of Passenger (Including Driver) 2
DETAILS OF INJURED PERSON 1
Mame MARIMUTHU SURESH
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY

GBJ2TOK
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the & ;

3, Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companles.

5. Any false in be refe the Pol vestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon ap plication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™] mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiche(s) invalved in this accident (2ll insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

()} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspon dence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [callectively the
“Purposes”)

(b) all insurer{s) who have nsured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal infermation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(r}) the Information so collected under (d) above may be shared / disclosed:

ti} to all insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

1 R /ML
Palicyholder's Sigrature Driver's Signature Reporting Cenire P r'rel':\ Signature
Date & Time: (If driver is not the policyholder) MName: |

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyholcer's Signature
Date & Time:

Reporting Centre Permnnel\!ﬁinature
Mame:
MNRIC/FIN No



Insurance Company

Vehicle No. 680 2720 5 Model /Make  7oyrre Dy

Date of Accident 0f/on /dad O / / ]
Time of Accident " 1]¢° HRs

Location of Accident Kam pon ﬂ’:’(gﬁf Koasf fungton  Veeraazmy E:E -
|Exact purpose use during accident / Gdurnedt  beec! U [

Name of Owner Empora  GConveerc—g [le. L1 . ]

Telephone No. H/P : :ﬁ-ﬂ‘_rafé-fHume ./ Office :

[NRIC 25/3/04<3 7. .

(Address M TJabn  fiohe 0 (3) L5 72D

| Claim type oD <THIRD PARTY » REPORTING ONLY B

N C

| Type of Coverage

Comprehensive Third Party  Third Party / Fire /Theft

Policy No. /05~ foo 80K - 0

Name of Driver As Above fNo,  Mgr imudhy Lures A

NRIC G 6 T4#4 4 €2 T . AnyPassengers:

Date of birth ok Seg ) T - N
Occupation ::M / " Indoor

Driving License Pass Date o4 [or [ DerH -
Gender <Male )/ Female J

Contact No. H/P: 9/32 3224 Home: Office :

Address f?’ ;, Gon lee foaf #oz-0) (:_,f:) EQF of O N

Driver have any own vehicle {No, >  If yes, Reg No.
Relationship JEmployee, —~ If no, state
Weather condition < |Clear O Raining Other B
Road Surface Dry O Wet  Other |

Any Injuries

No, < If Yes, Who?

Mame And Contact No.

Mame And Contact No.

Police Report ('E:E\lo,) If Yes, Where? >

Vehicle B No. GB8A  gv 2/ A . AnyPassengers: gy il ) -

MName of Driver Contact No. :

Vehicle C No. Any Passengers : _ml
Vehicle D No. Any Passengers : l
Vehicle E no. Any Passengers : ]
Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers : _—i
Witness Name f A A Witness Contact: -9 .

Accident Portion Kuhi — otde .
Camera Recorder Yes

|Email Address o

PARTICULAR WORKSHOP M-

CONTACT NO. 6842 0051 / 65744 0510 |
CONTACT PERSON Toxelt @ . 'j
FAX NO 67410510 '

WORKSHOP Empll ADDRESS

Zalds @ n5|- com- 39




(rIncome

mode differant

Certificate of Insurance

WMOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1964

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

RAOTOR VEHICLES [THIRD BARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Mumber : 5105900806-01 Cover : Preferred Workshop Plan
1. Index mark and Registration Mumber of Viehicle : GBIZTOK
Chassis Nurnber : ITFAT3SY10K211814
2. Mame of Policyhalder © EMPORIS ENGINEERING PTE. LTD
3, Effective Date of Insurance 03 Dec 2019
4, Expiry Date of Insurance 02 Dec 2020
5. Persons or Classes of Persons entitied to drived

{a) The Policyholder,

{b} Anyather person wha is driving on the Policyholder's order or with his/her permiszion.
Provided that the person driving Is permitted in accerdance with the licensing or other laws or regulations 1o drive
the Motar Vehicle o has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#

|a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or professicn.

{b) Use for the carriage of passengers or goods in connaction with the Palicyholder's business,

This Palicy does not cover

[a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c) WUse whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Motor Wehicle {Third Party Risks and Compensation)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia}, are not te be included under these
headings.

EXCESS (SECTION 1) ¢ SS600

EXCESS (SECTION 2] BT

WINDSCREEM EXCESS ¢ 55100

INSLIRE WITH COE . OYES

HIRE PURCHASE COMPANY ABWIN BTE LTD

SUM INSURED © MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
wehigles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Apency ¢ ABWIN PTE LTD (00OD0DOB14234)
Date of kssue ¢ 08 Mowv 2019 14:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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FEswaR]
Cartificate Podicyhokier Palicyhalder T Yahicle Insured Commenie Cate
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Policy Information Page 1 of 1

7 Policy Information

Policy No. 510590060601 Policyhalder coonoie EnGINEERING PTE, L1 |olcyholder

Harie NRIC 2013124532
Certilicate
MNa,
Address 24 J6LAN PACHELI SINGAPORE 557362
Product Group
Fira COMMERCIAL VEHICLE INSURAI Plan Palicy Flag M
POy ate 08/11/2019 Effective  pay12/2019 00:00 Expiry Date 02/12/2020 23:59
Escess . All Claims
Type Per Accident Exoiss
Third Party E:'" R G windscreen oo
EXCEsS Ewrens Excess
Additional o5 0
Excess Promoum
Outside Durside
Singapore Singapare
OO Excess TP Excess
Agent ABWIN PTE LTD Agent Tel, 68423301 G5T Flag ¥
Co-
ingurance  MNo
Flag
Cpen
Policy Info
Certificate
Infe

» Policyholder Mailing Address

Address 1 24 JALAN PACHELL Address 2 SINGAPORE 557362 Address 3

Address 4 Address Type Singapore address Post Code 557362
Relatad Policy s
Uit Mo, Hiriber 5105%900673-01

b Insured Object: GBIZ70K

= Endorsements

Seguence Date of Endorsemaent Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5105 900806... 7/4/2020
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Claim Handling(accident reporting Claim Task )
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CES| % OF Agr 020 LE:5]
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